T W |
% 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 14979

UNITED MUTUAL TRUST INC.

Principal Place of Business Mailing Address

2740 E. OAKLAND PK. BLVD. 4380 #3672
FT. LAUDERDALE FL 33306
us us

2740 E. OAKLAND PK. BLVD. #3328 #3062
FT. LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

FILED
May 15, 2002 8:00 am §
Secretary of State  °

05-15-2002 90168 046 ***150.00

nr

8a97dU9

[HATR AR

MR

DO.NCT.WRITE INTHIS.SPACE . .
e N S e e e e e T

Suite, Apt. #, etc. . Suite, Apt. #, etc. i L
- prSE B e T e o S = = i :
City & State City & State : 4. FEI Number Applied For
' 650214209 Not Applicable
Zi Count - Zi Counts it
P bl P ity 5. Certificate of Status Desired O $8.75 Additional
? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JOHNSON, ERIC R

Street Address (P.O. Box Number is Not Accaptable)

i

2740 E. OAKLAND PK. BLVD.
£ #2072 ‘
FT. LAUDERDALE FL 333056 City FL | Zpooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

“« Signalure, typed or printed name cf registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
Uy L L . J
=1—.9._This corporation is eligible.to safisfy.iis.Intangible /£ |. ___ ___ FILE_ NOW!M!_FEE 1$_$150.00. =10=Eloction Gempriun Finencing = §5: 00 57

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will b‘ue $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

:ff—“\‘;

ProErs
AR St

11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;;EE pgD " O oelete I::;i .:E‘\A.SM, El"‘lc s,[g‘rﬂﬁane [ Addition Er:c"‘
JOHNSON, ERIC /9 . 2
STREET ADDRESS W STREET ADDRZSS w I %l NE- S* ‘ &
=1
TS0 | EADERBAREFL o 5127 Fort Loudordale, P 33334 8
T . jn sl
TITLE O Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TNLE ' [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2IP
LE 3 pelete TITLE [ Change [ Addition
| Name I PR N S ~ f naME
STREET ADDRESS 4 i B sThEET AdDRess < |F - T e i D n L mrte L < e e —
CITY-ST-2P CITY-ST-2IP
TITLE O Delete e I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ] Delete TIMLE [ Change [ Addition
NAME NAME A
#
STREET ADDRESS STREET ADDRESS &
CITY-8T-ZiP CITY-§1-2P |
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(1). Florida Statutes. | further certify that the infcfmation
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officef or director
of the corparation or the repewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,1 or Block 12 if
changed, or on an attac wilh an addrgss, with all other like empowered. | :‘45‘3/ ‘
. 5 » /
5//9‘% & 8EY-1 70

SIGNATURE:

L
Dals

/ Daytime Phana #




